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STATE OF ARKANSAS • • _ 
Department of Pollution Control snd Ecology . "' ,. 
P. 0. Box 8913 Little Rock, Arkansas 72219-8913 
Telephone 501·562-7 444 

Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

ardous Waste Solid, N.O.S. (111-Trichloroethane 
, NA9189 (FOOI,F005) 

Related Material 
NA1263 (F002,F003,F005) 

te, Flammable Liquid, N.O.S. (Petroleum Distill 
ble Liquid, UN1993 (0001) 
ste, Oxidizer, Corrosive Solid, N.O.S. 

NA9194 ("0001,0002) (Potassium Nitrate) 

TI 

approxima 

described above by proper shipping name and are 
according to applicable international and national 

generated to the degree I have determined to be 
available to me which minimizes the present and 

faith effort to minimize my waste generation and select 
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GENERAL INFORMATION 

The Hazrudous vVr:,st~.~ ,n,~ \It~~·::.! 1~', do'~, :o tracf; waste from the pomt of gener-
ation to final dis;_;m;a! ;. r.lclit- to qravel. urdc1 to accornplish th1s goal. it 1S essen-
tial that ~ill .tcm:~ 01 the: ,nar~,tr~~jt lJ(· ronl!)lctcci correctly. lncornrlete or 1ncorrect 
manifests are violations of the law, and could make you subject to CIVil or cnm1nal 
liabilities as specified in the Federal Requlations and the Arkansas Hazardous Waste 
Management Code. 

INSTRlJCTIONS-IMPORTANT: 
RfA~ ALL l!lSTRIJCTIONS BEFORE COMPLETING 

State and Federal regulations require Generators, Transpmlnr s. and 1reatrrwnt, 
Storage & Disposal Facilities (TSDFs) to use this form· and 1f ,,c,cessary the conl:ll
uation sheet for both inter and intrastate shjpments. (Contincatron shuots arc not 
provided by the state of Arkansas.) 

The Arkansas Manifest contains 6 copies. ALL COPIES MUST BE LEGIBLE. Th1s 
form is designed for use on a 12 pitch (elite) typewriter, a firm ball point pen may 
also be used only if you press down HARD. The 6 copies must be distributed in the 
followmg way. 

ORIGINAL: 

COPY 2: 

COPY 3: 
COPY 4: 

COPY 5: 

COPY 6: 

GENERATOR COPY-The TSDFwill mail back to the generator state where 
the waste was generated. (WHITE COPY) 
STATE COPY·-The in-state TSDF mails to Arkansas Department of Polltl
tlon Control. (YELLOW COPY) 
TSDF COPY--TSDF keeps this copy for his records. (r0 IN~~ COPYl 
2ND TRANSPORTER COPY-The second transporter keeps for h1s m
cords. tGOLC COPY) 
1ST TRANSPORTER COPY-Tire f~rst transporter keeps for his records. 
(GREEN COPY I 
GENERATOR INITiAL COPY-I lie qonerator '<eepc, Ollcc firs! transport
er signs off ~nd t<Jk.es wash. I BLUE COPY) 

IF THE TSDF IS LOCATED UUf-Cf·STrHE THE iN-STATE GENERATOR MUST 
SEND A PHOTOCOPY TO THE ARKAN~S DEPARTMENT 'OF POLLUTION 
CONTROL ONCE THE MANIFEST HAS Bt:tN SIGNED OFF"./3Y THE TSDF 

" .... -· .. ~ 

1. 

2. 

3. 

1\111\NIFE.Sl FORM ACOUISITiON 

It the destination <c'>Wlij;l<lpienti -'it ate c:upplrcs a manifest and rcqr11res 11s use, 
then the generator,.; obli~tnte<'l tn bbt~n\the manifest fr'2m that stnte. 

If the destinatior 1 ::te :!ot nuinfest. but t11e yerwrator str.1te 
does, then t11e c~l'!.t.: 1 at~·~· '" ':~·· nhl<llil the manifest form from H1e 
generator stat£ 

If forms are unCivilil0bl~or;,.:e,[her stal~- the gencr'ator
1

bay' ot;t,.;" "' manifest 
from any source ; 

ARKANSAS WILL I~OT ACCIYT :lit GtN:~r1iC UNII'Of'n·.1 M'INil E:ST 
----- - c;~-ERA~QI'! S;C~ION . . ... -

Item 1: GENERATOR'S US EPA ID NO. -MANIFEST DOCUMENT NO. -Enter the 
generator's 12-cligrt EPA 1CJentif1cation number. The manifest document 
number IS a unique 5-digit no. the generator ass1gns to each manifest. 
PAGE i Of .. Entu the total number of pages used to complete this 
manife,;t ll' .. the first p<Jg,, pius the number of continuation sheets, if 
Rny. 

Item ~~: 

Item 3: 

Item 4: 

Item 5: 

Item 6: 

Item /: 

Item fl 

Item 9: 

Item 10. 

It 'f.;' .. i,' 
,> 

GENFYATOF ~ ~Jt\ME & MAll I'JG ADDRESS-I::.nter the nC~me and 
ma!l;ny addrcs0 ~f thl' gcn~.>rahJI, and provide 1he srte address. 
c,r:NEFIATOfi'S p; iO:..tE 1\Jl.IMf:lER--Ent.:r a telephone no. w1th nrea code 
\ l-l ,, 11i ',t:+· I ''t r ~~~ ji-, ·!~'" ~-r ·~!A CZH' t _., fiL'd i·1 ca~,l' .A 
:tn l'rncr(:tf.:::n,_ 
i ,-(f\,'J~~PORJ ~~-"-_,·i·~1F':''.~·J"Y N/\ME--E.irter :he company narnr..:: \c:tE> rlt)· 

tif!{>~ tc tPA) tr1C 1Hst trcdlSPOtter who vv1ll transport the waste. 
US Et'A ID NUMBE'R-Enter r•,e US EPA 12-diqit 10 number of the first 
'tT'·.;;,.-.rL~r rc.·rdJfJL:i it. !f;:•n · 
I HAI'J0POH fUi ~ (;UMPANV NAME:-If applicable. enter the company 
name (as not1tied to EPA) of the second transporter who will transport 
tl1e waste. It 11101e :ha11 t2) t1ansportcrs w1ll be used, use a continuation 
sheet and Irs: the tr·Jnsportus in the orr:er they will be transporting the 
W:1Sfl'? 
lJ.''; ll'f, rl! r,!JMHI H--lf dflpl,c.ctlllt:. enter lhe US EPA 1:-'·dlylt ID ilulliiBr 
of thn second transporter 1dentified1n ltPm 7. 
DF.~OIGi\IATE[) FACILiTY ~JAME & SITE ADDRESS-Enter the company 
rrarr'"' end stte aullre·;s tile treatment. storage, disposal facility (TSDic) 
· J. · t1:~tu·.--.: I_) I' th·s rnc-Hll'e',t 
·~ _ 1\ lilt: 1~-d.~ll U.S EPA ld~;:llillcat:,)rl nurnber 
ot tt1e (: ·-;ted :n ltF.·rn ~! 

Item 13': 

ltE~m 14: 

ltom 15: 

ltorn 16: 

Item A: 

lt(~m B. 

ltr3m C: 

Item D: 

Item E: 

Item F: 

lh3m G: 
Item H: 

I tern 

Item J: 

Item K; 

,. 
TOTAt'OUANTITY-Enter the total quanti~'df waste described' on each 

.line.. . , , ' ~ . -.. *' .. · • 
1 f •• •· ~ .""- 1 ~ 

DO NOT USE FRACTIONS ' -,' , .r 

UNIT (Wt./Vol )-Enter thA appropnate abbreviation from TaiJie 2 (below) 
for the unit of ryeasure used in determming the total quantity of waste 
describe~ l;lQ each line. 'J 

TABLE 2 
UNITS OF MEASURE 

G -Gallons (liquid only) 
P -Pounds 
T -Tons (2,000 lbs.l 
Y ·Cubic yards 
L -Liters (liQuidS only! 
K --Kilograms 
f,1 <v1r'lric Tons 11,000 kg! 
rJ ·~uiJIC meters 

SPECi;\1. HM~DI.!NCi IW,H:I .'\ ADDITIONAL INFORMATION-
Usc: ~h~s space t.j l!l(~lcntt) J~ansporta'ion. trea.tment storage, 
dispusai, clr Bd: of L-!ntng 111for matron It c.ny altertlate tacilit'l is 
designated, note it here. For INTERNATIONAL SHIPMENTS, generators 
rnust enter the pomt of departure (city & state) in this space. 
GENf::RI\TOR'S CErmm:A.riO~- TIP Cieneralor must read, sign, (by 
handl. er11d date t~w Ct!. tlt,c;tl!tJil li a rnoJt other than highway is used, 
trlP word "!lrqhway·· Gtl\h!lrj rJ~ i:ned out and the appropriate mode (rail, 
V<~:.J1er, :_t,r) inserled 1r. ti1r: .:.p::~ce. If another rnode m addition to the 
t119hWD';/ mode is u.~_,c•, 1 , (:r'tl?r the appropriate .1dditiona! mode in the 
space. 

STATE MANIFEST DOGUMENl NUMBER-Number prepnnted by the 
state of .A.rkansas exccp: on the continuation she0ts. Enter this nurnber 
on each continuation sil<>d attached to the man1fest. 
STAH: GENERATOR i[;-i\re 1111mbers 1ssued by state of Arkansas (i.e., 
PCB. Provisional, or Conditionally Exempt Generator Numbers). 
STATE TRAN #1 ID-Mcst have Arkansas Permit Number if transportmg 
\\'clStt~· ·n, throu[fl, or out of Arkansas. 
--~AI"~;i''OHTE:F D~ONE:--Enter a telephone number with area code 
whNe an authorized ngent of the transrorter can be reached. 
STATE TRAN #2 ID-If appt.,~able, Pnter Arkansas Perm1t Number 1f 
carry1ng waste in, through, or out of the Arkansas. 
TRANSPORTER PHONE-If applicaiJie, enter a telephone number witt. 
area code where an authorized agent of tile second transporter may be • 
reached, .. , __ - .. _ - ....... _ .......... ...:. .. ~ 
STATE FACILITY'S ID--No entry IS requrreci l'ly Arkansas. 
FACILITY PHONE-Enter a IEiephone number with area code of the 
TSDF designated to receive the waste listed on the manifest. 
WASH: NO.-Enter trw 4-dlgit EPA Hazarocus Was,e No. as listed in 40 
r;oclc o' ~ederal Regulations Part 201. 
ADD1TrONAL DESCRIPTIONS FOR MATERIALS LISTED BELOW-List 
additional description of matenal and alternate TSDF including TSDF 
address and EPA ID Number 
EMERGENCY HESPONSC INFORMAriON-Arkansas reqUires the qen
(~rator to iist an authorizerl rPpresentnt,ve na1T1s and 24 hour phone 
ll_.Umber 1n case of an orner~e1 cy. 

TRANSPORTER SECTION 

Item 17: TRANSPORTER 1 ACKNOWLEDGEMENT-Print or type the name of 
the person accepting the waste on behalf of the f~rst transporter. That 
person must acknowledge acceptance of the waste described on the 
manifest by signing ancl entering the date of receipt. 

Item 18;.., . TRANSPORTER 2 ACKNOWLEDGEMENT -If applicable, follow mslruc
u 1t1qns..tor it$!jll"17 for the second transporter. 

Note: 

Item 19: 

Item 20: 

Note: 

1ii.L i 11\ZAHIJUu~, WASTE TFiANSPOF1TERS OF'ERATING IN ARKANSAS 
MUS f 111\VE A vr,uD •\RKANSAS TRANSPORTER PERMIT. 

DESIGNATED f'ACILITY (TSDF) SECTION 

DISCREPANCY INDICATION SPACE-The authorized representative of 
the designated facility must nnte in th1s space any significant discrep
ancy between the waste descnbed on the manifest and the waste actu
ally received at the facility. Any rejected materials should be listed here, 
along w1th nn explanation of the disposition of tt1e rejected wastes. 
1-ACILI.I Y OWNER/OPERATOR CERTIFICATION-Print or type the nnme 
of the person accepting the waste on behalf of the owner /operator of 
the designated TSDF. That person must acknowledge acceptance of the 
waste describc;d on the n>an,fest by s1gnmg ancl ente1·mg the date. 

\ -~ --
U;i,.L~· ! I;L, :;. :·!' :' ,\II of the follu'. •·IICJ must br,; ,.,nte1 Eec;: the correct 

\ J'\ ·1 II ,•rJI , , · .. p•Jrtat,on) r1a11rc fo1 the waste rdcntified, the 
a:>~q d uu 1 ilaL<•Ill OI&;S' and t!'rtl~/'Nl\""te N\J~te.g: 'IIVa.sltl·- ' 

For Interstate shipments VOL~ rn:1y bt:~ :equned ·a comply with the ntanr
it-sr:r-rg retwlrements of buH1 \he '[ecetvtng and generator sta~!\_ re
<Jaid'n'J 11w ':ompkl\lll\1 of sp~cific i~forrnatio)1 included m Je:tt~rE¥:1 itl\ms 
A-K. Please check W1tl'rtioth g~nerator anr1 disposer <ttates for specrf1C 
rl?qUifC'fl;l_':f"~l·-. :_~\_I\ ( '•I '}< r--.-,at('r ,;II : J(\;; n ')? P,(~\ The v'.,,;rd "vvaste'' 

'!l\1:--:.i r~ Jt,t-:81 ~-" 1kttt or !rtt-· DOl n<1rnt~ It tr1CHH than 4 wastes are beHtg 
·~/1i~~n: ·-··~cts 1\'.\]~;t tj(-; u.sr:d 11 8UfiDEN DISCLOSURE: STArEMENT 
1::--'et- !l- J! ~l ._-, . , ._ . . . . .-

• CONTA1N_Ic · 1 r' · i ·, 1 , , --·L 11ttcr t"_'·' ,,, "'Iller of CQrlll[lll~rs fm 8a,Jl · ·;·_ Publ1c report111c~ bend. en 1'::, th:s c.olb~t•on ot 111forma'ti. O"l· is·~sti(na.ted. to av~rage: 
w~tc 1nd trc; .o["l,-,ropr:,tr nhh"rvrntrons from Tab1'1!'-.. (bero~) for t1'l'e"" '37 mmutes for generators, 15 m1r1utes lor transpor~rs, ~nd 10'tnmutes ~oNreat-

1: , ',. , .. ''" , , 1 ment, storage and d1sno·,al facilitieS. Ti11s mcludes time for reviewing mstruct1ons, 
· • gatttering data. and compiAtlng anc rev1ew1ng the form. Send comments regarding 

the burden est~rnate, includirJQ sugyest1ons lor roducmg this burden, to: Chie'. In
formation Policy Branch, PM ·223. U.S. Env~ron.-nen!al Protect1on Agency, 401 M 
Street, S.W., Washin!;JIOn, D.C., 2Cr,Hi0: and to the Ofl1cc of iniorma\ion and 
Regulatory Affairs. Ofl1ce Of Management and Budqet, Wa~;hington, D.C., 20503. 

f11BLE 1 
CCN"! lllt~ER fYPES 

~Jar rels keqs 

\)ux(_:s, cw1orrs, cases (including rol!-ofts'}. 
hoxc:~. cartor1s, L:asas 

:iJer or piastre boxes, c,;rtors, cases . 
•'~wlar•. cl<,th r:apl'l·or !'ra:,tic bags . 
..,. - '- _,...~ 

1 
, ,, .. ...., ___ "-vvt 

·' 

(HW$MA/N:MANIFEST-INSTRUCTIONS.WPC) 

_ __,'I l 
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::SlATE Ul<' AlUiAN::SA::S 

Department of Pollution Control and Ecology 
P. 0. Box 8913 Little Rock, Arkansas 72219-8913 
Telephone 501-562-7444 TI 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

•. 1 UNIE ORM HAZARDOUS ,l.Generatorsu:;EPAIDNo. Manifest 2.Page1 llnformatlonmtheshadedareaslsnot 

r· W!\STE MANIFEST a PJ Dl 01 81 61 5111 01 01 01 Slq trr~r1Nilf of 'l required by Federal law. 

j\. ;--· Generator's r arne and Mailing Address A. State Manlfeat Document Number 

Dougl ac Aircraft Company Attn: R. Tuell M/S C6-59 AR- 509997 
19503 <. Normandie Avenue, Torrance, CA 90502 B. State Generator's ID 

4.Generator'sfhone( 213 ) 533-7926 Or 213-533-7231 HAH036005698 
5. Transporter Company Name 6. US EPA ID Number C. St~te Tranaporter'aiD 

PC 1123 H 602 
'1--::"'::U~n , __ • t=ed~P=um=JP...:..:i n._.IQ........_,Se:..:..r..:..v ,.-:· c __ e _______ "'::'IC ...... :I....,AI ...... Du..ll ..... 011...._7~ 12::::!:~ 1::-:<:9:!::-i 15~i I~ 3: 1~7...._1 ...... 7' 1_..,1+.:0=· Tra~n•~po-rt•r_ .. P~ho~n·~8-11:.w.B·-...... ·9r..w.l161..._-""". 9.~~~.~31:2io.lo~6'------ll 

7. Transporter Company Name 6. US EPA ID Number E. State Tranaporter'aiD 

I I I I I I I I I 1 1 1 F. Transporter's Phone 
9. Designated F cility Name and Site Address 10. US EPA ID Number G. State Faclllty'aiD 
Ensco, Inc. 

Americcn Oil Road H. Facility's Phone 
El Dare do, AR 71730 I AI Rl Dl 016191 71418 11912 . SCl-863:...7173 

11. US DOT De crlpllon (Including Proper Shipping Name, Hazard Class, and ID Number) 

G a. 

E RQ, Hazardous Waste Solid, N.O.S .. (111-Trichloroethane 

: ORM-E, NA9189 (F001,F005) 

c. 

12. Contolnore 

No. Type 

13. 
Total 

Quantity 

I I Rl fJ J J I I 

RQ, Wa~te, Flammable Liquid, N.O.S. (Petroleum Distill tes) 

Flammatle Liquid, UN1993 (DOOl) 1 1 D1fv' 1 1 1 1 

dR~, Waste, Oxidizer, Corrosive Solid, N.O.S. 

f\~ 'xidizer, NA9194 (D001,D002) (Potassium Nitrate) 
I I D1 F I I I I 

PC---- H ---

I. 
14. 
Unit 

Wt/Vol Waste No. 

P D001 

P DOOl ,D002 

J. Additional De criptlons for Materials Usted Above . v: ·'!'.,: '· K. Handling Codes for Wastes Usted Above 

a)WMDS # 146134~ Production rags COntaminated W/SOlVentS~ '·. EMERGENCY RESPONSE INFORMATION: 
b)WMDS .# 146135. Paint ·sludge.··.· ··, ·.· •· ·• _. .. · .·.·;· ~· :· '<:··· 213-533-7926. Rob Tuell 

rc.l WMllS_ #_1.46.152- .Res:ins.. ....a.dhe.s.ill.eS.. ...bar.de.ne.t:s... o.y.er.pac.ked..-- 213 ~83 0-17 81 Tracy Takahashi 
if no altern te TSDF, return to generator ·~ ;,.,·.~: · · '; : ">';:.Ci•t)~ ;;,,., r :: ·.· '" 

15. Special Han ling Instructions and Additional information 
d)WMDS # 146142. Kolene. 

Load # 65947. In case of accident contact Chemtrec at 800-424-9300. ~eights are approximat~ 
DOT Emergency Response Guide #•s a)31 b)26 c)26 d)45. 

16· GENERA OR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and national 
govern me t regulations and Arkansas state regulations. 
If I am a I< rge quantity generator, I certify that I have a program in place to reduce the volumn and toxicity of waste generated to the degree I have determined to be 
economic lly practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. 

r Prlnted/Typ d Name 

P.o be~-t G., T~e 1/, Jr., 
Month Day Year 

~o,71J,SI9" 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials , 

Month Day Yoar ~ Printed/Typ d Name ~Signature 

I I I I I I ~~1-6-.1-m-ns-p-ort_e_r~A-cM_o_w_le-d-ge-m-en-t-oi-R-ec-e-ip-to_f_M_ru_er-ial_s ______________ _. ________________________________________ _._.~~~._~ i r-~P~rin~te~d~n~yp~d~Na~m-e--~------~---------------------r.~S~Ig-na~tu-~--------------------------------------~M~on~lh~~Da-y~~~ea~r 
19. Discrepancy I dication Space 

Ci"""' 
I 

I I I I I I 

L r-------~------------------------------------------------------------------------------------------~ 
{. 20. Facility Owne or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19. 

y Printed/Typ d Name I Signature Month Day Year 

I I I I I I 
EPA Form 8700-22 (Rev. 9-88) Previous edition Is obsolete. 

I NOTICE: THE OIIGINAL AND NOT LESS THAN TWO (2) COPIES MUST MOVE WITH THE HAZARDOUS WASTE SHIPMENT. ONCE DELIVERED, THE TREAT
MENT/STORAGE DISPOSAL FACILITY MUST RETURN THIS ORIGINAL COPY TO THE GENERATOR. 

BOE-CS-0222786 



STATE OF ARKANSAS 
Department of Pollution Control and.Ecology 
P. 0. Box 8913 Little Rock, Arkansas 72219-8913 
Telephone 501-562-7 444 

te, Flammable Liquid, N.O.S. (Petroleum Distill tes) 
le Liquid, UN1993 (0001) 

ste, Oxidizer, Corrosive Solid. N.O.S. 
zer, NA9194 (0001,0002) (Potassium Nitrate) 

I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 

anv,Rrnrnent reg1ulati1ons and Arkansas state regulations. 
quantity generator, I certify that I have a program in place to reduce the volumn and toxicity of waste generated to the degree I have determined to be 

eca,nlln1icallv practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 

management method that is available to me and that I can afford. 

GENERATOR INITIAL COPY 
·-------~----·---_..-----~----~----.-..---·~-~-------... ~---- - _. ________ , ______ - ... -> ----~---4·~-------- ·' ·-
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' 

--- -- -
. ~ UNITf() JlUMJliN6 SU!VIU, INC. FIELD WORK ORDER 2086 

14016 EAST VALLEY BOULEVARD 
CITY OF INDUSTRY, CALIFORNIA 91746 

PHONE: (818) 961-9326 

~AGE =1= OF L ) \...._. ov FAX (818) 336-7734 /) 

6 

rc' 
-;, t /Y~~£/ ~I A,dfA "' r DATE WORK PERFC>IlME7. "' . -/ :)- 9/ .., , DATt Of THIS """'-""' : 

' TME CAll RECEIVED 

PHO"'t NO CONTACT 

~~ (Ju; I..Uf' ,...,.~,.., NO.: 

j .,. 
LCX:Allv,_.. 

'1/ft~A'L I LOSS R£P0i<i NO./P 0. NO. 

/"V ..I " ..J t 

rsc.OPE 01' we 

r~-./ ~..rJ.AJL _,) ( J_/h _ _,_, k ;)~·~~~ .L;JJI "' ............ 
/ I / 

" ,J 

EQUIPMENT: EQU.,MENT ~Eito\TOI ITAIT ARRIVE nME ITO~ I.T. O.T. TOTAL"' TY~E NO. .. NAME nME nME OUT nME nME nME HOU~S 

1'X' /J av-70 ~" &' tL . .-~u 1Js--sf4 (s#.A 
1(/ //' '/ , 
f-' -
,...-

" 
r PERSONNEL: nru ITAIT ARRIVE nME ;: I.T. O.T. TOTAL"' 

NAME nME nME OUT nME nME HOURS 

• .. ! 

..J 

,.,,, lt,.,c 
DISPOSAL SrTE QTY UNIT " 

r COMSUMAILE: QTY me QTY"' MA.N IFEST NO. TYPE 

...... .... ,. ;{_'A- A~ "'- ~( ...... 
..,:)"' F 7 7 I ~f-1 ~ , ... 

,t_ 

..,1 '- ..,1 

ADDITIONAL I /, 

SIGNED ~ Aft_,/~- z-r·~-
.... (/ , 

BOE-CS-0222788 



-- .:... ..-. 

~ ~·, ··! U~llf() J>UMJ>I~t; §f~VItf, I~C. 
14016 EAST VALLEY BOULEVARD 

CITY OF INDUSTRY, CALIFORNIA 91i46 
PHONE: (818) 961-9326 

L y . FAX (818) 336-7734 /"\ 

FIELD WORK ORDER 

• rc1 '711 & /Y~~ b/ ~~~-------1" ... , OATt Of THI5 Rti'Oill: 

~~----~----------------------------------------------~ TME CAU RECEIVE~ 

CONTACT 

I 

r 

/} /, 
-

\. 

, PERSONNEL: 
NAME 

, 
DISPOSAL SITE QTY UNIT ._, r 

-

AI"V'""'""' 

NU.: 

IT.uT ARRIV!i nME ITO~ I.T. O.T. TOTAL"""" 
~ ~ ~ ~ ~ ~ ~n 

IT.uT ARRIV!i nME 
nME nME OUT 

QTY 

ITO!' 
nME 

I.T. 
nME 

TYI'E 

TOTAL., 
HOURS 

QTY 

v {/ - , 
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